Overall, DFA tests of deposits from centrifuged cervical specimens achieved the highest sensitivity (88%) and those of cervical smears the lowest (70%). Conclusions-Deposits from centrifuged cervical specimens were C trachomatispositive more often than were cervical smears. Testing deposits from centrifuged urines was as successful as testing urethral smears. One-fifth (cervical deposits) to one-half (urine deposits) of specimens contained fewer than 10 EBs. The urinary tract was chlamydia-positive almost as frequently as the cervix but both sites needed to be tested to define whether a woman was chlamydiapositive.
Methods-An urethral specimen was Gram stained (smear) and cultured for gonococci. Another urethral specimen was taken to detect C trachomatis elementary bodies (EBs) by the MicroTrak direct fluorescent antibody (DFA) test (Syva). An endocervical swab specimen was Gram stained (smear) and cultured for gonococci. One of two other endocervical swabs was used for the DFA test and was then placed in medium which was centrifuged in a MicroCentaur at 13,000 rpm for 10 min; the deposit was examined by using the DFA test. The first 15-20 ml of voided urine (first pass urine; FPU) was also centrifuged and the deposit tested similarly. Results-Of 182 cervical smears and/or deposits tested for C trachomatis, 38 were positive; more cervical deposits (37) than smears (26) were positive and, of these, one-fifth of the deposits and onethird of the smears contained fewer than 10 elementary bodies. Of 162 paired urethral smears and FPU deposits available, one or other specimen of 36 pairs was chlamydia-positive, that is 31 smears and 32 deposits; of these, two-fifths of the smears and half of the deposits contained fewer than 10 EBs. Of 150 sets of cervical and urinary tract samples tested, 31 were chlamydia-positive at both sites, six in the cervix alone and four in the urinary tract alone. Of 139 women for whom there were valid first visit sample results, 36 (26%) were chlamydiapositive in the cervix, 34 (25%/e) in the urinary tract and 41 (290%) had at least one sample from either site positive.
Overall, DFA tests of deposits from centrifuged cervical specimens achieved the highest sensitivity (88%) and those of cervical smears the lowest (70%). Conclusions-Deposits from centrifuged cervical specimens were C trachomatispositive more often than were cervical smears. Testing deposits from centrifuged urines was as successful as testing urethral smears. One-fifth (cervical deposits) to one-half (urine deposits) of specimens contained fewer than 10 EBs. The urinary tract was chlamydia-positive almost as frequently as the cervix but both sites needed to be tested to define whether a woman was chlamydiapositive.
Introduction
Chlamydia trachomatis is the most common aetiological agent of pelvic inflammatory disease (PID), tubal factor infertility and ectopic pregnancy in industrialised societies. Accurate diagnosis and treatment of chlamydial infection in women and their partners is essential if the incidence of these conditions is to be reduced. C trachomatis can be detected in approximately 50% of men with nongonococcal urethritis (NGU)l and, in a genitourinary medicine clinic, a similar proportion of women with muco-purulent cervicitis (MPC) 7  131  2  3  143  Inadequate  5  5  1  0  11  Unavailable  0  2  0  0  2  Total  37  139  3  3  182 samples. In a previous study of women with PID, centrifugation of samples led to an increase in the number of women identified as chlamydia-positive.9 Thus, by these various means we have attempted to determine the extent to which multiple site and sample testing is required to define whether a woman is chlamydia-positive. Results of tests for C trachomatis were available for samples taken from these women during their first visit and for 32 of them who underwent a follow-up examination three months after recruitment.
The most common reasons for attendance were vaginal discharge (50 women) and having a partner with a C trachomatis infection or NGU (29 women). Other common reasons included vaginal soreness (22); dysuria and/or frequency (15); abdominal pain (14); dyspareunia (13); warts (9); genital ulcers (9); gonorrhoea contact (6); asymptomatic, requesting screening (5). Our results show that DFA-staining of centrifuged cervical samples was 88% sensitive for detecting C trachomatis infection, compared with a value of 70% for cervical smears. This enhancement occurred despite reducing the material available by making a smear from the swab on a MicroTrak slide and storing a volume of the sample before centrifugation. Moreover, fewer centrifuged samples than smears were judged to be inadequate. Several factors may contribute to this phenomenon; first, the small diameter of the slide well makes it difficult to smear the whole swab across it and more material may subsequently be removed from the swab by agitating it in a liquid medium than by rubbing it on a glass surface. However, we think that the most important factor must be the increase in concentration of the material available for examination achieved by the process of centrifugation.
When urinary tract specimens are considered, examining the centrifuged deposit from a FPU by DFA-staining was more sensitive than examining a urethral swab (80% and 72%, respectively). As in men,10 time since voiding had no influence on the detection of C trachomatis in these samples. The observation in this study that even urinary tract samples, stained by the DFA technique, provided greater sensitivity for detecting C trachomatis than a cervical smear highlights the inadequacy of using the latter alone for the routine diagnosis of infection.
Of all the women who were chlamydiapositive at one or both sites, 75% were positive in the cervix and the urinary tract concurrently and 10% of them in the urinary tract alone. This suggests that combining samples from both sites should increase the rate of detection of C trachomatis in women. However, improvement in the performance of many diagnostic tests, in particular some EIAs, is essential before it will be possible to detect the small number of EBs, that is fewer than ten in a considerable proportion of samples, that has been noted in this study and previously."'
